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Insurance fund

‘Associated Industries of New York State, Inc.
| 1>5O STATE STREET, ALBANY, NEW YORK 12207

o | ~ AREA CODE 518 * 465-3547
L 518 * 465-1571
TRUSTEES

" PRESIDENT
" James F. Murray : . ' David J. Thomas
Buffalo, New York

" Richard Waters, Exec. Vice President
" The Readers Digest Association, Inc.
: '(Pleusnnivdle New York

W'Il‘ am A. Taylor, Vice President Septem'ber 26, 1977
. B & E Electric Corp. B

Jamesfown, New York

Mr. Charles A. Gaetano, President
CHARLES A. GAETANO CONSTRUCTION CORP.
1506 Whitesboro Street

Utica, New York 13502

Dear Mr. Gaetano:

The adjusted insurance smounts of which you have advised us have been
noted in our records:end will be put into effect at the beginning of

the next policy year -~ January 1, 1978. These changes will be confirmed
by & transaction sheet issued at that time.

Pleagse have the enclosed corrected Beneficiary Designation signed and
dated by DANIEL GUGGT and returned to us for our records.

cérely,
/<
. ita Coyle
Administrative Vice President
JC:jm
Enel.

PERSONAL ARD CONFIDENTIAL
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SECURITY PLAN
"PREMIUM STATEMENT
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ASSOCIATED INDUSTRIES OF NEW YORK STATE, INC.

150 State Street

Albany, N. Y. 12207

Important—Please detach and return within 31 days with your remittance 5

for the amount shown on this statement.
If, according to your records, transactions have been omitted, please
attach an explanation. Any adjustment necessary wxll appear on your next

premlum statement.

fGAEtRNO CHARLIES (A ‘CoRsTRbeTioN

G283-1 (A.LN.Y.S.) (11-71) Printed in U.S.A.

9768477
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Pyt Dus
\100%503
~100.00

~$901.03

pa 9-25-77

#* [0y
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‘v'DATB [ RS T RV U L N




INVOICE for MEMBERSHIP DUES from:

ASSOCIATED INDUSTRIES of NEW YORK STATE INC.
150 state street albany, new york 12207 518 /465-3547

O WILLARD PALMER : DATE!

¥ ACCT , :
° CHARLES GAETANO CONST. CORP. |

1506 WHITESPORO ST.

uTICA ©NY 13502

B/01/79

g /0000 &-16-79 # ssp7

DUES FROM SEPTEMBER 79 10 SEPTEMEER 80

Do Judn & o0 oo
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How To Compute Al Dues " et with payment

ANNUAL DUES FORMULA

Annual Dues for Associated Industries of New York State, Inc. are computed according to the following schedule:
STEP 1:  List the current total number of your company’s NYS employees. : a.
STEP 2: If line (a) is 14 or less, stop here, your company’s Annual Dues are

the MINIMUM — $100.

If line (a) is 15 or more, go to STEP 3.

STEP 3:  Multiply line (a) by 15.6 which is derived from the former maximum
annual NYS Workers’ Compensation Wage Base ($15,600). b.
{(a) x (15.6) = (b)
STEP4:  Apply the following Adjustment Schedule to the number on line (b}
to determine your company’s Annual Dues. (Remember, all companies

with 14 or less employees must pay a minimum annual dues of $100). $
. Annual Dues
. — - ADJUSTMENT SCHEDULE
(1% tine (b) is: i Annual Dues 'l
0to 1,000 ...... S PR, veresnens ST S emseeend Creranen . vesseeaes wena v . eaeens +» Multiply ($.44) x line b
1,007 10 2,000 .roouuiuierinissssnerenesssnsessarersesesesesessecsesassassssssaesss sssssasesssseeresesss ses taos asaenesonssasss e $440 plus ($.22) x (line b fess 1,000)

2,001 to 3,000 ...
3,001 to 4,000 ....
4,001 to 5,000 ....
5,001 to 6,000 ....

vees 3660 plus ($.17) x (line b less 2,000)
ee. $830 plus ($.11) x (line b less 3,000)
e $940 plus ($.11) x {line b less  4,000)
.. $1050 plus ($.11) x (line b less 5,000)

6,001 1O 7,000 .or.iiieerermiiirurerinnrertoestesesns onseresernestonsssessiessn s et re s sbesssnsstessssnnsosninenssenssevnnnsrsss $1160 plus ($.05) x (line b less 6,000)
7,001 to 8,000 ... wieree $1210 plus ($.05) x (line b less  7,000)
8,001 1o 9,000 ... veeere $1260 plus ($.04) x {line b less 8,000)

9,001 to 10,000 ....
10,001 to 11,000 ....
11,001 to 12,000-....
12,001 to No Limit ...

.. $1300 plus ($.04) x (line b less 9,000)
$1340 plus ($.03) x (line b less 10,000)
$1370 plus ($.03) x (line b less 11,000)
.. $1400 plus ($.02) x (line b less 12,000)

. ASSOCIATED INDUSTRIES OF NEW YORK STATE, INC. ® 150 State Street ® Albany, New York 12207




HOW TO Compute Al DUGS Cr:a(l:)ali:1Yf<:oBr company records

ANNUAL DUES FORMULA
Annual Dues for Associated Industries of New York State, Inc. are computed according to the following schedule:
STEP 1:  List the current total number of your company’s NYS employees. . a.
STEP 2:  Ifline (a) is 14 or less, stop here, your company’s Annual Dues are

the MINIMUM — $100.

If line (a) is 15 or more, go to STEP 3.

STEP 3:  Muitiply line (a) by 15.6 which is derived from the former maximum
annual NYS Workers’ Compensation Wage Base ($15,600). b.
(a) x (15.6) = (b) '
STEP 4:  Apply the following Adjustment Schedule to the number on line {b)
to determine your company’s Annual Dues. (Remember, all companies

with 14 or {ess employees must pay a minimum annual dues of $100). $
Annual Dues
ADJUSTMENT SCHEDULE . -
[ Tine (b} is: | | Annual Dues L
010 1,000 .cireirrnnerrenereossnnnisns . Multiply ($.44) x line b

1,001 to 2,000 .... . $440 plus ($.22) x (line b less 1,000)
2,001 to 3,000 ... . $660 plus ($.17) x (line b less 2,000)
3,007 10 4,000 .i.iiiiireiriieiiiniaiiriiseriseesssnorstanseessiiaensanes oxss oo anids raerasvie sin Wes 0 1000 ns 1e i o berarten s $830 plus ($.11) x (line b less 3,000)
4,001 to 5,000 .... veeer $940 plus ($.11) x (line b less 4,000)
5,001 to 6,000 .... .. $1050 plus ($.11) x (line b less 5,000)
6,001 to 7,000 .... $1160 plus ($.05) x (line b less 6,000)
7,001 to 8,000 ... e $1210 plus ($.05) x (line b less 7,000)
8,001 to 9,000 .... .. $1260 plus ($.04) x (line b less 8,000)
9,001 to 10,000 ... .. $1300 plus ($.04) x (line b less 9,000)
10,001 to 11,000 ... ... $1340 plus ($.03) x (line b less 10,000)
11,001 to 12,000 .... .« $1370 plus ($.03) x (line b less 11,000)
12,007 £0 NO LIMIT iivverierireeerecsereerensereessanne ssssssarssssssrsssnessessssesasesserssenseens seasrosrssesansessennnesiens 91400 plus ($.02) x (line b less 12,000)

ASSOCIATED INDUSTRIES OF NEW YORK STATE, INC. ® 150 State Street @ Albany, New York 12207




Associated Industries of New York State, Inc.

MEMBER LISTING
SEPTEMBER 1979

MEMBER PHONE SENATE ASSEMBLY

WILLARD PALMER (315) 733-4611
ACCT

CHARLES GAETANO CONST. CORP.

1506 WHITESBORO ST.

UTICAy NY 13502

OUR RECORDS INCICATE THATY THERE ARE 17 NEW YORK STATE
EMPLOYEES IN YOUR COMPANY.

IF THIS IS INCORRECTs PLEASE ENTER THE CORRECT NUMBER,.
"WHAT IS YOUR MAIN SIC CODE?

IF YOUR SIC CODE IS UNKNOWNes PLEASE BRIEFLY DESCRIBE YOUR
COMPANY ACTIVITIES.

THANK YOU FDR YOUR COOPERATION.
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USTRIES OF NEW YORK STATE, INC.

SECURITY PLAN
PREMIUM STATEMENT

Bill Type . Eff. Date - Unit Page
GAETANO CHARLES A CONSTRUCTION j ANNUAL 01/01/79 3931 01
1506 WHITESBORG STREET ° TRANSACTION CODES
. ' A = New Addition C = Cancellation
UTICA NEM YORK 13502 1 = Increase To R = Retro-Active
: D = Decrease To g Adjustment
 NAME by RATE Ex;nénw "I‘nJ AMOUNT OF PrO-RATED ANNUAL TOTAL
1.D.- INSURED AGE DA'rg Cp INSURANCE PrEMIUM PREMIUM PrEMIUM
4308 BARTOLOTII JR AJ 51010179 28500 267.62 |  267.62
4304. BBYCE 3RD SJ 0412738 |A 37500 T0e23
34 010179 37500 - 109.13 - 179.36
7693 DIEHL HH 29 (010179 21500 54.83 54,83
6924 FLORENTINO LJ 52 |010179 31500 318s47 .|  318.47
1575 GAETAND BA 28 (010179 28500 T72.68 T2.68
- 1576 GAETAND CN 27 (010179 28500 72.68 T72.68
3985 GAETANO CA 55 010179 50000 649.50 649,50
2790 GAETANO WC 31 (010179 34500 92.12 92,12
7869 GAETAND CH 53 010179 19500 133.97 . ‘l33§97
5507 GROVE DL 32 (018179 16500 46.04 46.04
7520 L EARY MF 33 0316178 |C. | - 80000 45 o 19~ - 45419
6797 LOCONTE FJ 54 (010179 25000 297.75 297.75
‘ 8890 ﬂEUSAN RW .55 010179 31500 409,19 | 409.19
0824 PALMER WC 40010179 25000 99,75 99,75
90560 PATERNOSTER - VJ 53 1010179 16500 | » 180468 180.68
48%9 SHULL RJ 33 010179 28500 - 19+ 52 79.52
‘»5159 SNITZER GE 42 (011378 iC 00000 132.31- "132.31-
|

: : ‘ —



SECURITY PLAN
PREMIUM STATEMENT

Bill Type Eff. Date Unit | .Page
ANNUAL 017017793931 02
1506 WHITESBORG STREET o ' TRANSACTION CODES
. : S A = New Addition " C = Cancellation
UTICA NEW YORK 13502 I = Increase To R = Retro-Active
_J D = Decrease To Adjustment
] , ' 1 Pro-RA ANNUAL ToTAL
o, N o8 gl e [ oo | Romem | pmum | e
5503 SOL DANO RL 55010179 - 34500 448416 448.16
|
|
t JOTALS LIVES .16 . _457500 | '107.27- BM@
| ASSOCIATED INDUSTRIES OF NEW YORK STATE, INC. | From To I Unit
| 150 State Street
} Albany, N. Y. 12207 17791273 39:
’ PrEMIuM DuE
} Important—Please detach and retutn within 31 days with your remittance - ANNUAL 3224.82
I for the amount shown on this statement. , S
If, according to your records, transactions have been metted please
\ attach an explanation. Any adjustment necessary will appear on your next
premium statement, REMIT THIS
~ GAET ANO CHARLES A CONS TR«UCTION 3712779  AMOUNT——>
\\ H-16-79
i (ALNY.S) (1171) Printedin UsA. Ao ' D Ch ‘H-’ Hg 33




ASSOCIATED INDUSTRIES of NEW YORK STATE INC.
- 150 state street albany, new york 12207 518 /465-3547

10— zét#ARD PALMER | pATE. 8701778
CHARLES GAETANO CONST. CORP.
1506 WHITESBORO ST.
UTICA NY 13502

3Ser to-l/-78 #roo-00

SEPTEMBER 79 /00 | oo

DUES FROM TO

SEPTEMBER 78

DUES SCHEDULE Dues ¥ J u.L W

The dues of each member shall be based on its total payroll for the preceding year and shall
be computed as follows:

e 44 cents for each $1000 of the first $1 . e 5 cents for each $1000 of the seventh and

million. eighth $1 million.

e 22 cents for each $1000 of the second $1 e 4 cents for each $1000 of the ninth and
million. : tenth $1 million. ’

e 17 cents for each $1000 of the third $1 ¢ 3 cents for each $1000 of the eleventh and
million, twelfth $1 million.

® 11 cents for each $1000 of the fourth, fifth e .2 cents for each $1000 of every other million
and sixth $1 million. over $12 million.

Minimum Dues — $100 »

“Total payroll’’ shail be interpreted to mean the payroll upon which a workmen's compensation
premium would be computed in New York State.
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v - - B SECURITY PLAN
ASSOCIATED INDUSTRIES OF NEW YORK STATE, INC. PREMIUM ST. ATEMENT
- ___ Bill Type  Ef.Date | Unit | Page
r'@AETANo \HARLES .4 anNs?chrtaN ] '§UPRBEMENT _:nx/azzyq 39 4 0%
@596 NHITBBEQBQ STEEET o : . TRANSACTION CODES
| UThes New -¥oRK 48502 SR I ChoweTo | R Reoame
D = Decrease To . Adjustment
NAME oF RaTE| EFrecmivE |TR| AMOUNT OF PrO-RATED ANNUAL ’ TorAL
ID. INSURED » Ace Date [CoE INSURANCE PrEMIUM PREMIUM PrEMIuM
P985 (GAETAND ‘8 Q&M?B i ‘30009 15%5153
54030878 1R | 40000 | 14364408 .$39,40
8675 16Wa81 ‘DM 45 (040878 (¢ | 00008 | 0,00 | 0400
3
Lz '&*77 k
370 = B-rs-78 | ¥ 1/2.40
YoRALS Lgvas 47 - 499510 329,10

R IR R R R




S

[,
L
%
;;

£

IS..;O, STATE STREET, ALBANY, NEW YORK 12207 ¢ PHONE: 518 [ 465.3547

.
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Associated Industiries of New York State, Inc.

FOUNDED IN 1914

DEAR AT MEMBER:

We can all be proud of the many accomplishments AI has achieved on behalf of the
membership over the past year. Through a more aggressive and positive approach

to state and federal issues, we have increased our effectiveness with governmental
leaders. At the same time, we have devoted more time to resolving individual
company problems. '

We must continue to concentrate our efforts on developing the type of comprehensive
legislative program which will improve the business climate. More so than ever, this
requires expertise and credibility in the proposals we are advocating.

Associated Industries’' strength has always been our members. We have a long and
strong tradition because of the diligent work done by our predecessors as members,
board members, officers and staff. The membership is, and has been our most important
asset and resource. Without the support, guidance, and input of our membership, we
would not be able to effectively accomplish the AI mission.

Therefore, we have not only increased our representation throughout the state, but
have enlisted the help of many members on issues and problems which we, as a total
organization, a community, must address.

. Enclosed are three separate messages for you, as a member of Associated Industries.

The first is a sheet explaining AI's expanding activities and their impact on the
State of New York.

The second enclosure is a request for your continued support, an invoice for your

membership dues. This is your investment in helping AI to continue providing
services to your company.

Third is a list of representatives in your company who currently receive our
communications. Please revise this list if necessary, and return it to us.

There is actually a fourth enclosure. T would like to enclose my thanks to you
for keeping Associated Industries strong, and a vital force in the formulation of
laws and ideas which benefit the business community, and every other segment of

New York State's economy.
@e m’

Raymond T. Schuler
President

Once again, thank you for your support.

enclosures




r @w ‘GAssociated Industries of New York State, Inc.

MEMBER LISTING FAGE 1
SEFTEMEBER 1978

" MEMBER ‘ PHONE SENATE ASSEMBLY
CHARLES GAETANO CONST. CORP.‘ 3157334611
WILLARD PALMER

ACCT
1506 WHITESBORO ST.
UTICA NY 13502
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INDUS’I.'RIES OF NEW YORK STATE, INC,

-

SECURITY PLAN
PREMIUM STATEMENT

Bill Type Eff. Date Unit | Page
CHARLES A CONSTRUCTION ] ANNUAL 01/01/78 3931] 01
1ﬂ06/wniresaoao STREET TRANSACTION CODES
UTICA NEW YORK: 13502 | A= New Addidon &= pincelaton
L _l . D = Decrease To Adjustment
4308 BARTOLOTII JR - AJ (122177 A | 28500 19.24
50 0LOL78 28500 243.68 | 262.92
9693 DIEHL WH 28 [010178 | 21500 54. 83 54.83
6924 FLORENTING - LJ 511020178 31500 1295.79 | 295.79
'1575 GAETANG B8A 27 010178 28500 72.687  72.68
1576 GAETAND CN 26 010178 zeﬁuo‘ 72.68 72.68
0985 GAETANO CA 54 010178 40000 47640 |  476.40
2790 GAETAND " WC 30 010178 34500 éz.lz $2.12
1869 GAETANG | CH 52016178 19500 122.27| 122.27
5507 GROVE DL 31 [020178 16500 44406 44,06
1520 Lﬁﬁgv MF 33 010178 21500 59.99 | - 59.99
6797 LOCONTEY FJ- 53 010178 25000 273.75 | 273.75
8890 MOUSAN * RW 54 010178 31500 375.17| 375.17
0824 PALMER WC 39 010178 25000 93.75 93.75
9060 PATERNOSTER?  VJ. 52 010173 16500 166282 |  166.82
4819 SHULL RJ: 32 (010178 28500 79452 79.52;
5159 SNITZER - CE: 42 [010178 31500 144.59 144.59i
gl i3 |
‘i

i
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P. » . R ) Bt -~ SECURITY PLAN
o 5 INDUSTRIES OF NEW YORK STATE, INC. PREMIUM STATEMENT
G ‘ _ - __ BillType Eff. Date | Unit | Page
CHARtgs: A CONSTRUCTION | , - ANNUAL 01701718 3931 02
- 1506 WHITESBORO STREET TRANSACTION CODES
ey ou A = New Addition C == Cancellation
LUTi’CA NEW YCGRK 13502 _l == Increase To . R =Retro-Active
' D = Decrease To Adjustment
- " NAME OF ’ R.ﬁ'n EFFecTIVE |TR 'Andum'or PRO-RATED ANNUAI.v TOTAL
- ID.- INSURED - AGE Dats CDE] INSURANCE PrEMIUM PrREMIUM PrEMIUM
5503 SOLDANO RL 54: 010178 34500 | 410.50 .| 410.90
‘ o 22P G
— i .
Aws- W
IOTALS LIVES 17 463000 (19.24 | 307%.00 | 3098.24
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TRUSTEES'

Jumes F. Murray
Buﬁolo. New York

Zmurmce?&za’ *

150 STATE STREET ALBANY, NEW YORK 12207

AREA CODE 518 * 465-3547
518 - 465-1571

PRESIDENT
David J. Thomas

‘Richard Wo'orr, Associate Dean

Harvard Busintess School
i Boston, Massachusetts

" William A. Taylor, Vice Pres:dem

* B & E Electric Corp.

.h;‘ X, Jamestown New York

.o

March 14, 1978

TO PARTICIPANTS IN THE GROUP LIFE INSURANCE PROGRAM

Enclosed is your 1978 premium statement covering the period
January 1 through December 31, 1978

This statement has been prepared on the basis of all transactions
(additions, cancellations and chsarges in amounts of insurance)
reported by you. If you have additional changes of which you
have not notified us, please indicate them when you send in your
check and we will arrange for the necessary premium adjustment.

PLEASE PAY THE ENCLOSED STATEMENT AS RENDERED. Detach the stub
and return it with your check in the enclosed self-addressed

“envelope. The premium is due within 31 days - April 14th, 1978.

If you have any questions or problems regarding this statement ,
or the payment thereof, please contact us within the 31l-day grace
period.

The new higher maximums adopted by most participating companies

are not included in this statement. They will be reflected at a
later date when you will receive Certlflcate Riders for each of your
covered employees.

As most of you already know, we offer - along with this Group Life
Program = coverage for Long Term Disability; Special Accidental
Death & Dismemberment and Major Medical benefits. If you would
like information on these additional programs, please contact us
and we will be heppy to send you descriptive material.

&<

President

DJT: Jc

‘enc,






